


Form 990 (2014) SANTA rTamnc  Twr 95-6101275 Page 2
Part™ J Statement of « ruyram ocrviCe Accomﬁll?uuucm:s _
Check if Schedule O contains a response or note to any lineinthis Part ... ... ... ... ... . . . i .. D

1 Briefly describe the organization's mission:

PROVIDE NEW TOYS, NEW CLOTHING, AND NEW BOOKS TO LOCAL UNDER SERVED CHILDREN.

FOrm 990 OF 990-EZ7. .. .o oo [] Yes No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.. .. D Yes No

If "Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,554,576. including grants of $ ) (Revenue $ )

4 d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4.e Total program service expenses » 1,554,576.
BAA TEEAO102L 05/28/14 T L unu 230 (2014)























































Schedule A (Form 990 or 990-E7) 2014 @ANTA ~TAUS, INC. 95-6101275 _Ppanes

[E DSuppIemental Information. Provide the explanations required by Part 11, line 10; Part 1, line 1/a or 17p;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

PART I, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2014 2013 2012 2011 2010
OTHER INCOME $ 45,259. $ 215,297. $§ 190,587. $  242,2217.
TOTAL $ 0. § 45,259. § 215,297. § 190,587. $ 242,227.
AR scnedule A (Form 990 or 990-EZ) 2014

TEEAQ408L 08/18/14



Schedule B OMB No. 1545.0047

 onopy VEZ Sc¢ edule of Contributors 2014
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF
Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.
Name of the organization SANTA CLAUS INC Employer identification number
’ .

OF GREATER SAN BERNARDINO 95-6101275
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(@)(1) nonexempt charitable trust treated as a private foundation
[ ]501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509¢a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part Il, line 13, 16a, or 16b, and that
received from av one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VI, line Th, or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, II, and lIl.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. [f this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization becguse

it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year ..... >

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part [, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BA9A9 DFOE rraperwork reauction Act Notice, see the Instrucuouns for Form ssv, ysueZ, Scnedule B (Form 990, 990-E., ur 990-PF) (2014)
or -PF.

TEEAD701L 111314



S~hedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 1 of 1 ~fPart]
@ Of Organization Empluyes susin ification nur.....
canTa ~TATS INC. 0F-£101275
ributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 _ |SAN MANUEL BAND OF MISSION INDIANS Person
____________________________ Payroll D
126569 COMMUNTTY CENTER DRIVE _ __ _ _ __________ _;°_____¢ 64,000.| Noncash [ ]
C lete Part Il for
HIGHLAND, CA 92346 _________ _____ ______ Soncash contributions.)
a b d
Nu(m)ber Name, addre(ss), and ZIP + 4 TS)ct)aI Type of c(or)ﬂribution
contributions
2__ |FRIENDS OF SANTA CLAUS INC. Person
______________ Payroll :]
ko0 BOX 422 s 35,000.| Noncash :|
Complete Part [l for
HIGHLAND, CA 92346 ______________________ oncasn contributions.)
(@) (b) (c)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |INKIND-CLOTHING & HOUSEHOLD GOODS Person [ ]
ER Payroll [ ]
1824 ¥ _6TH STREET P 457,719.| Noncash
SAN BERNARDINO, CA 92410 __ _________________ oo contributions.)
a b (9 d
Nufn%:er Name, addre(ss), and ZIP + 4 Tf)t)al Type of ¢:(or)1tribution
contributions
4 |INKIND-BOOKS ~ Person [ ]
_____________________________________ Payroll D
824 E 6TH STREET _ _ ___ __ __ ___ P ____ 91,236.| Noncash
C lete Part Il for
_SM _BERNARDINO, CA 92410 goﬁ?apsh contaributions.)
(@) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 |INKIND-TOYS Person [ ]
T Payroll D
1824 E 6TH STREET _ ____ _ _ ____ __ ____________P_____ 439,705.| Noncash
SAN BERNARDINO, CA 92410 ___________________ oo conbitions.)
(a) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 _ |INKIND-OUTREACH Person [ |
0 Payroll D
824 E_6TH STREET _ ____ _ _ _ __ _ PP ____ 484,035.) Noncash
C lete Part [l for
| SAN _BEBI\I_ABQI_NQ L _CA_9_2i1 0 _ L __ lgmcr)l?a%h contaributions.)
BAA TEEAO702L 07/17/14 suneuue B (-orm 990, 990-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF /2n14) Page 1 to 1 ofPartll
Name of organization Employer identification number
Snwra ~TAUS, INC. 95-6101275

E Noncash roperty (see instructions). Use duplicate copies of Part II if additional space is needed.

@) No. o () _ © ! ) .
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

| INKIND CLOTHING AND HOUSEHOLD GOODS __ __ __________|
3

e P 457,719.| VARIOUS _
(a) No. L b) . © d)
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
|INKIND-BOOKS _ ]
4 ]
s 91,236 _VARIOUS _
(@) No. . (b) , © ) .
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
INKIND-TOYS __ __
5

S | A 439,705.) VARIOUS _
(a) No. . (b) . © . )
from Description of noncash property given FMV (or estimate) Date received
Part ] (see instructions)
(MISCELLANEQUS_IN-KIND ITEMS FOx niLDREN AND TEENS _ _ |
6

N A 484,035.| _VARIOUS _
(a) No. (b) (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part 1 (see instructions)

BAA

TEEAQ703L 07/14/14

Scieuuie b yrumi 990, v:u-c?,or 990-PF) (2ui4y -



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Name of organization
SanTa CTAUS, INC.
Exclusively religious, charitable, etc., contributions to organizations descrined in section 501(c)7), (8)

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part 11, enter the total of exclusively religious, charitable, efc.,

F

Page 1 to 1 of Partlll
Employer identificauw: number
95-6101275

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. >3

Use duplicate copies of Part Il if additional space is needed.

(@)
No. from
Partl

b
Purpose of gift

©
Use of gift

Transferee's name, address, and ZIP + 4

(e
Transfer of gift

(@

No. from
Part|
(&) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
1€)) b (c) . )
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art
(e |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a b © . N
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art
(e
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

Sched
TEEAO704L  11/13/14

ule B (Form 990, 990-EZ, or 990-Pr) LU 1) -



. . B No. 1545-0047
SCHEDULE D Supplemental Financial Statements No DB
(Form 990) » Complete if the organization answered 'Yes,' to Form 990, 201 4
PartlV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. _
» Attach to Form 990.

Department of the Treasury | * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form99! r
Name of the organization EMPILy v cvenerscescBlrnras crerssnens
SANTA CLAUS, INC.
OF GREATER SAN BERNARDINO ar-6101275
art Organizations Maintaining Donor Advised Funds or Other Siinuar runds ui mceuunts.
- Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear.................
2 Aggregate value of contributions to (during year) .......
3 Aggregate value of grants from (during year)..........
4 Aggregate value atend of year..............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?........................... |:|Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. ... ... |:| Yes |:| No

Part. Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) BPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. . ... ... .. i e Za
b Total acreage restricted by conservation easements.............. .. .. . i it 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register........... ... . i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 1700 @) B 7 - . .« e e DYeS |:I No

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part Il ]Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XlIl, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included in Form 990, Part VI, lNe 1. ... ..\ttt ettt e e ceeeeaans >3
(i) Assets included in Form 990, Part X. .. .. ..o >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VIII, line 1. ... . e e >3
b Assets included in Form 990, Part X.... e >3
BAA For Paperwork Reduction Act Notice, see uie nsuucuons 1or rorm svu, TEEA33vIL 10/28/14 Schedule D (Form 990) 2014
















Schedule M (Form 990) (2014) SANTA CLAI'® TINC. 9E-/1N127K Page 2

Fo.tl Supplemental Information. Pruviue the information required by Part I, lines 30b, 32b, anu aa,_anu wrieuner
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 08/18/14 acnedule M (Form 990) (2014)



SCHEDUI O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 990-EZ) Complete to grovide information for responses to specific questions on 201 4

Form 950 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ,
Department of the Treasury > [Information about Schedule O (Form 990 or 990-EZ) and its instructions is 2 P
Il Bronue Service at ww *-5.gov/form990. tor
anad o wee rganization SANTA CLAUS , INC. Employer identification number
OF GREATER SAN BERNARDINO 95-6101275

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.

THE EXECUTIVE DIRECTOR AND A BOARD MEMBER ARE HUSBAND AND WIFE

FORM 990, PART VI INE 11B - FORM 990 REVIEW PROCESS

A COPY OF THE TAX RETURN IS MADE AVAILABLE TO ALL BOARD MEMBERS WHO HAVE THE
OPPORTUNITY TO REVIEW, QUESTION AND APPROVE THE RETURN PRIOR TO SUBMISSION TO THE
AUTHORITATIVE AGENCIES.

FORM 990, P/ T VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE BOARD IS REQUIRED TO DISCLOSE ANY POSSIBLE CONFLICTS OF INTEREST WHEN ANY
CONFLICT ARISES DURING THE YEAR.

FORM 990, PART VI, LINE 18 - EXPLANATION OF OTHER MEANS FORMS AVAILABLE FOR PUBLIC INSPECTION
THE ORGANIZATION'S TAX RETURN IS ALSO AVAILABLE ON WWW.GUIDESTAR.ORG

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

UPON WRITTEN REQUEST THE ORGANIZATION WILL MAKE AVAILABLE THE GOVERNING DOCUMENTS,

POLICIES, AND FINANCIAL STATEMENTS.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/18/14 Schedule O (Form 990 or 990-E2) 2014



